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CL 99LOS71- GWENDOLYN BURNS 

CLAIM OF: YOSHIKO STILL 
1423  Pineglen  Drive 
Riverdale,  Georgia  30296 

For vehicular damages alleged to  have  been  sustained from a 
construction  cut  that was left  open  and in an unsafe  condition  on 
October 25,1999 at 836 Monroe Drive, NE. 

THIS  ADVERSED  REPORT  IS  APPROVED 

ROSALIND RUBENS NEWELL 
DEPUTY  CITY  ATTORNEY 



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY 

Claim  No. 99LO87 1 Date: October 18.2000 

Claimant Nictim YOSHIKO STILL 
BY: (Atty) (Ins. Co.) 
Address: 1423 Pineglen  Drive . Riverdale,  Georgia 30296 
Subrogation:  Claim for Property  damage $ 87.00 Bodily  Injury $ 
Date of Notice: 12/10/99 Method: Written, Proper X Improper 
Conforms  to  Notice:  O.C.G.A. $36-33-5 X Ante Litem (6 Mo.). X 
Date of Occurrence 10/25/99 Place: Monroe and Greenwood 
Department  Division 
Employee involved Disciplinary  Action: 

N A " R E  OF CLAIM:  Claimant  alleges that  her  vehicle  sustained  damage  when  she  drove  over a construction  cut 
in  the  roadway  that  was  not  properlv  covered  and  left  in an unsafe  condition. An investigation  determined that United 
Water  Services  Atlanta  performed  work  at  the  incident  location. The claimant's  claim  has been forwarded  and -- 

resolved bv United  Water  Services  Atlanta. ~. 

~ ~ .. 

INVESTIGATION: 

Statements:  City employee Claimant Others Written oral 
Pictures  Diagrams  Reports: Police Dept Report Other X 
Traffic citations issued:  City  Driver  Claimant  Driver 
Citation  disposition:  City  Driver  Claimant  Driver 

BASIS OF RECOMMENDATION: 

Function:  Governmental  Ministerial 2 ,  

lmproper Notice 
City  not  involved X Offer rejected Compromise settlement 
Repaidreplacement by Ins. Co.  Repair/replacement  by City Forces 
Claimant  Negligent City Negligent Joint Claim Abandoned 

, . . .. ... . . 

More than Six Months - Other X Damages reasmable 

Respectfully submitted, A 

m S T I G A T O R  - d&I$DOLYN  BURNS 

2101 2H0 1 

Committee Action Council Action 

FORM 23-61 



I O .  This claim should be mailed immediately to the address shown above. 

I HEREBY SWEAR OR AFFIRM THAT THE ABOVE 
INFORMATION ISTR AND  CORRECT. 

00- 6 -1 746 
(claimant’s name) 

1 q Z 3  ?LM&+I pY- 
(addred) 

(city and state) 


